Request for Applications
RFA #A-334

North Carolina Rape Crisis and Victim Servicesdham

FUNDING AGENCY: North Carolina Department of Health and Humarviges,
Division of Public Health
Chronic Disease and Injury Section
Injury and Violence Prevention Branch

ISSUE DATE: January 11, 2017
DEADLINE DATE: February 17, 2017 at 5:00pm

INQUIRIES and DELIVERY INFORMATION:
Direct all inquiries concerning this RFA to:
Glorina Stallworth
glorina.stallworth@dhhs.nc.gov
919-707-5426

Applications will be received until 5:00 pmon February 17, 2016.
Electronic copies of the application are availdbleequest.

Send all applications directly to the funding ageaddress as indicated below:

Email Address: Glorina.Stallworth@dhhs.nc.gov

Only electronic applications will be accepted umaad attachment (doc, .docx, .PDF
formats), including all required attachments.
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. INTRODUCTION

The mission of the North Carolina Injury and ViaterPrevention Branch (IVPB) is to
define and address the major statewide issuegurf/iand violence prevention. The
desired impact of the IVPB is to reduce morbiditg anortality caused by injury and
violence, and the ultimate vision of the Branch idorth Carolina free from injuries
and violence where people can live to their fullgmtial.

The purpose of this Request for Applications (RE¥)the North Carolina Rape
Crisis and Victim Services Program is to solicipigations from qualified agencies
and organizations to undertake activities that jpl®wntervention and crisis services
and other assistance and services to victims & aapl sexual assault.

Funding for this program is through the federallpded Public Health and Health
Services Block Grant (PHHS Block Grant) and willdvearded to community-based
organizations in North Carolina to build capaciy €risis response services and
sexual violence prevention including, but not lieitto, counseling and hotlines;
victim assistance; and community education programs

This RFA focuses on the provision of assistanogdmen ages 12 and over who are
victims of rape and sexual assault as well as psod@als working in the field of
sexual violence services and prevention.

ELIGIBLE APPLICANTS:
Public and nonprofit rape crisis centers in Nor#rdlina are eligible to apply for
funding contingent upon adherence to the followiaguirements:

REQUIREMENTS FOR LOCAL PROGRAMS TO RECEIVE FUNDING:

All applicants must adhere to the following guidels in order to be considered for
funding. Additionally, all funded programs musntioue to demonstrate adherence to
these guidelines throughout the project period.

1. The funded agency must demonstrate a willingnessadgage technical
assistance, as necessatry.

2. The funded agency/organization must demonstratst@r of working with
community partners and must indicate a willingrtessontinue to do so
throughout this project period.

3. Implement process and outcome evaluation of caistbsupport services
provided and utilize results for continuous quailbprovement.

4. Utilize tools and apply training and technical atsice provided by IVPB to
improve program practice.

FUNDING INFORMATION
The total projected funding for this RFA is $48@M0A 100% federal funds over a
three-year project period, contingent on the abditst of funds.
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Applicants shall be selected by a review team degaihby the N.C. Division of Public
Health's Injury and Violence Prevention Branch (BJP The final amount of each
award will depend upon both the number of applocatisubmitted and the total
amount of funding available from the PHHS Block @rdf the maximum number of
applicants are awarded, then the maximum annudirigrfor each awarded agency
would be $40,000.

Contract Period:

The project period is June 1, 2017 through May28PR0. The contract for Rape Crisis
Victim Services is subject to annual renewal bagash criteria established by the
Division of Public Health including performance atwhtractual compliance, and
contingent upon the availability of funds for tiigrpose.

Total available for each award will be as followiiog the budget periods:
June 1, 2017- May 31, 2018 (Each grant award nex¢eed $40,000)
June 1, 2018- May 31, 2019 (Each grant award next¢eed $40,000)
June 1, 2019- May 31, 2020 (Each grant award nex¢eed $40,000)

The actual funding amount will be determined byEingsion of Public Health based
on the proposed execution of the project and tiieatton of funds as outlined in the
applications submitted. Not more than 4 applicsiwill be awarded funding. The

awards will be made annually for up to three yepesding availability of funds and

performance. Funds are distributed on a reimbuesédter expenditure basis. No

advance/startup funds are provided to programs.
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. BACKGROUND

North Carolina recognizes sexual violence as assnpublic health problem. The
N.C. Office of Healthy Carolinians, which sets No@arolina’s 2020 Health
Objectives, addresses this problem with objectisgegduce sexual assault and to
increase the number of victims reporting and rengigervices. IVPB has a long
history as a leader in statewide efforts to pregental violence and all forms of
violence against women.

Sexual Violence is one form of violence that ta&éarge toll on health and well-
being. According to CDC'’s National Intimate Partaed Sexual Violence Survey
(NISVS), in the United States, nearly 1 in 5 wornaed 1 in 71 men have been raped
in their lifetime, while 1 in 2 women and 1 in 5 mieave experienced severe sexual
violence victimization other than rape at some puwirtheir lives. According to the
U.S. Department of Justice's National Crime Viczation Survey, an estimated
158,090 sexual assaults against people over thefddeoccurred in the United States
in 2010. The actual number of survivors is likelyeh higher since the stigma
associated with sexual violence fosters signifieartter-reporting.

About ten (10) percent of women over the age ahll8orth Carolina report
experiencing sexual violence (N.C. Behavioral Risktor Survey). A little over half
(51%) are assaulted by partners or spouses, 3786duaintances, and 35% by
strangers. (Totals are >100% because some womaexaually assaulted by more
than one person.) According to the N.C. CounciM@men and Domestic Violence
Commission, the 75 rape crisis centers across Neatblina received 22,031 crisis
calls and served 13,736 victims of sexual assaden April 2013 and March 2014.
The prevalence of sexual violence and the consegsesf sexual violence to victims,
their families and friends, and to society congtital serious public health problem in
North Carolina

History of Funding Source

The Rape Crisis Victims Services funds derived fidumblic Health and Health
Services Block Grant (PHHSBG) under the Omnibusdg@tidReconciliation Act of
1981 (Public Law 97-35) authorized a series oftheahd social services block grants
to states to carry out programs that were prewoasthorized separately. The final
version was signed into law on August 13, 1981, ratimgy the PHS Act to create the
PHHSBG. The PHHSBG is a mandatory grant given tgréhtees (50 states, the
District of Columbia, 2 American Indian Tribes, aih@ eight U.S. Territories) by
Congress annually. The PHHSBG consolidated furaia these programs into a
proportional formula based grant. With the excapbf allotments for services for
rape victims which is a population based formuéahegrantee's proportion of
PHHSBG funds is equal to the percentage of fundsived by the grantee during
Fiscal Year (FY) 1981 under the former categonpragram.
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On October 28, 2000, Public Law 102-531 was amebgaépealing Section 1910A
from the PHHS Block Grant. This amendment becani#i®uaw 106-386 and
authorized monies for rape prevention and educatiograms to be administered
through the National Center for Injury Prevention £ontrol. The allotment for
services for rape victims is a population-basethida.

Funding for this program is through the Public Heaind Health Services Block
Grant (PHHSBG) and will be awarded to communitydabgrganizations in North
Carolina to build capacity for crisis response g&y and sexual violence prevention
including, but not limited to, counseling and hods; victim assistance; and
community education programs.

The goal of the PHHSBG to provide support clineadvices; preventive screening;
laboratory support; outbreak control; workforcertnag; public education; data
surveillance; and program evaluation targeting swedith problems as cardiovascular
disease, cancer, diabetes, emergency medical sgruidectious disease,
environmental health, community fluoridation, injuand violence, and sexual
violence. Because of the variance in the allowabks of funds, states may allocate
block grant resources at their discretion. Thegessrong emphasis placed on
providing funding for programs serving adolescemtd disadvantaged populations,
and expanding resources to communities with fepoor health care services. All
states depend on the PHHS Block Grant to suppdtiglealth funding when no
other adequate resources are available.
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II. SCOPE OF SERVICES

The purpose of this Request for Applications (RF&X)the North Carolina Rape Crisis and
Victim Services Program is to solicit applicatidrem qualified agencies and organizations
to undertake activities that provide interventiom &risis services and other assistance and
services to victims of rape and sexual assault.

The priority populations for this proposal are:
* Females aged 12 and over who are victims of ragesexual assault;
» Professionals working in the field of sexual vialerprevention and services.

Rape Crisis Centers may use PHHS Block Grant fémdasctivities that build
organizational capacity for providing and sustagniape crisis programs including, but not
limited to, crisis counseling and hotlines; advgcand counseling; case management;
community outreach in support of direct client $&28; community mobilization and other
prevention programming; and program evaluation.

Service delivery must be comprehensive, coordinated collaborative across systems.
Services must be culturally and linguistically catgnt; strengths based; and demonstrate
statewide reach.

Funds may be used to enhance current programswicese however, funding may not be
used to replace/supplant funds already supportiagtogram.

ELIGIBLE ACTIVITIES
PHHS Block Grant funds may be used for the follaywhigible activities and expenses:

1. Creating or enhancing the following Governor’s Gzi@ommission Fundamental
Service Elements for Rape Crisis Programs:

A. Elements: 1 & 2 For All Agencies

B. Elements: 1 — 8, 15 -18 For Combined Sexual Asd2mithestic Violence
Agencies $ee Appendix B for the full documenk

2. Salary and fringe benefits to support a rape csisigices coordinator.
3. Salary and fringe benefits for administrative suppo

4. Salary and fringe benefits (not to exceed 10% efral salary) for the coordinator’s
supervisor.

5. Travel expenses which may include mileage, lodgamgl, subsistence up to the
official rates set forth by the state of North Gera (see the “Current Rates for
Travel and Lodging” table on page 27). Applicamigy choose to reimburse staff at
a lower rate, but may not exceed established sitds.

6. Communications costs, including telephone, interatail, associated unit costs,
and other communications related to the program.
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7. Supply costs associated with program activities.
8. Postage costs associated with program activities.

9. Equipment necessary for implementing programs atidiges (note that requests
for equipment costing over $500 require state prr@val).

10.Incentives: funds may be used to purchase progaatitipation incentives as long
as such incentives are not cash.

11.Victim Response Training: funds may be used faning that focuses on how
service providers should respond to victims of séxiolence (e.g., advocates,
Sexual Assault Nurse Examiner (SANE) programs,dafercement or judicial
response, etc.).

12.Food/Refreshments: funds may be used to purchasksiod refreshments as long
as the event is directly related to the servicéredl under this program.

13.Indirect Costs: Indirect cost is allowed on thetjor of the sub-award funded by the
Public Health and Health Services Block Grant.

14.Victim Compensation: funds may be used to pay st that would otherwise be
eligible for local or federal victim compensatiambursement.

15. All other pre-approved operational costs associai#it conducting proposed
programs and activities.

INELIGIBLE ACTIVITIES

The following are ineligible activities and expesssdshould notbe included in the grant
application or its budget; however, we have ligtezin here to assist applicants to better
understand the focus of PHHS Block Grant funding.

1. Child Sexual Abuse Prevention Programs: funds nodye used for programs that
teach children about sexual abuse in ways that rtiegta responsible for preventing
their own abuse (e.g., teaching “touching rulesi ancouraging children to say
“no” and report abuses).

2. Lobbying, Legislative and Administrative Advocadéynds may not be used for the
expenses of lobbying for particular victim legigbat, systems improvement, or
administrative reform, whether conducted directiynadlirectly.

3. Fundraising: all fundraising costs are ineligilde funding. The costs of organized
fundraising events (including bingo, financial cangms, endowment drives,
solicitation of gifts and bequests) conducted gdielraise capital or obtain
contributions may not be charged to these fundsewise, the salary (or portion
thereof) of persons engaged in fundraising acéisiind any indirect costs
associated with fundraising efforts are ineligible.
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V.

GENERAL INFORMATION ON SUBMITTING APPLICATIONS

Award or Rejection

All qualified applications will be evaluated andaw made to that agency or
organization whose combination of budget and sereapabilities are deemed to
be in the best interest of the funding agency. flineing agency reserves the
unqualified right to reject any or all offers iftdemined to be in its best interest.
Successful applicants will be notified by March 2817.

Decline to Offer

Any agency or organization that receives a copyhefRFA but declines to make
an offer is requested to send a written “Declin®ftfer” to the funding agency.
Failure to respond as requested may subject thecage organization to removal
from consideration of future RFAs.

Cost of Application Preparation

Any cost incurred by an agency or organizationrgppring or submitting an
application is the agency's or organization's sed@onsibility; the funding agency
will not reimburse any agency or organization foy are-award costs incurred.

Elaborate Applications
Elaborate applications in the form of brochuresthier presentations beyond that
necessary to present a complete and effectivecapioin are not desired.

Oral Explanations
The funding agency will not be bound by oral expléans or instructions given at
any time during the competitive process or aftearamg the grant.

Reference to Other Data
Only information that is received in response ie BRFA will be evaluated;
reference to information previously submitted waiblt suffice.

Titles
Titles and headings in this RFA and any subsegd€&#t are for convenience only
and shall have no binding force or effect.

Form of Application

Each application must be submitted on the form igexy by the funding agency,
and will be incorporated into the funding agen®gsformance Agreement
(contract).

Exceptions

All applications are subject to the terms and coods outlined herein. All
responses will be controlled by such terms and itiond. The attachment of other
terms and conditions by any agency or organizatiag be grounds for rejection
of that agency or organization's application. Fuhagencies and organizations
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10.

11.

12.

13.

14.

15.

16.

specifically agree to the conditions set forthhia Performance Agreement
(contract).

Advertising

In submitting its application, agencies and orgatiins agree not to use the
results therefrom or as part of any news releasemmercial advertising without
prior written approval of the funding agency.

Right to Submitted Material

All responses, inquiries, or correspondence regatinor in reference to the RFA,
and all other reports, charts, displays, schedebdsipits, and other documentation
submitted by the agency or organization will becaheeproperty of the funding
agency when received.

Competitive Offer

Pursuant to the provision of G.S. 143-54, and updealty of perjury, the signer
of any application submitted in response to thig\Ritereby certifies that this
application has not been arrived at collusivelpttrerwise in violation of either
Federal or North Carolina antitrust laws.

Agency and Organization's Representative

Each agency or organization shall submit with gsl&ation the name, address,
and telephone number of the person(s) with authtoibind the agency or
organization and answer questions or provide atatibn concerning the
application.

Subcontracting

Agencies and organizations may propose to subazroations of work provided
that their applications clearly indicate the scopthe work to be subcontracted,
and to whom. All information required about thenpei grantee is also required for
each proposed subcontractor.

Proprietary Information

Trade secrets or similar proprietary data whichagency or organization does not
wish disclosed to other than personnel involvetheevaluation will be kept
confidential to the extent permitted by NCAC TO®B01501 and G.S. 132-1.3 if
identified as follows: Each page shall be identifie boldface at the top and
bottom as “CONFIDENTIAL.” Any section of the appditton that is to remain
confidential shall also be so marked in boldfacehantitle page of that section.

Participation Encouraged

Pursuant to Article 3 and 3C, Chapter 143 of thetNGarolina General Statutes
and Executive Order No. 77, the funding agencyt@svand encourages
participation in this RFA by businesses owned bgarities, women and the
disabled, including utilization as subcontractotsperform functions under this
Request for Applications.
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17. Contract
The Division will issue a contract to the recipiefthe RFA funding.
Expenditures can begin immediately upon receipt cdbmpletely signed contract.
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V. APPLICATION PROCUREMENT PROCESS AND APPLICATION REV IEW

1.

The following is a general description of the prsgby which applicants will be
selected for funding for this project.

Announcement of the Request for Applications (RFA)

The announcement of the RFA and instructions foeikeng the RFA will be
posted at the following DHHS website on January2D1,7:
http://www.ncdhhs.gov/about/grant-opportunitiesimshealth-grant-opportunities
and may be sent to prospective agencies and oggeomsg via direct mail, email,
and/or the Program’s website.

Distribution of the RFA

RFAs will posted on the Program’s website
http://www.injuryfreenc.ncdhhs.gov/About/RPE.hémd may be sent via email to
interested agencies and organizations beginningalgil, 2017.

Question & Answer Period

Questions concerning the specifications in thisuRstfor Applications may be
submitted by email tgatia.cutts@dhhs.nc.g@nd must be received by close of
business January 20, 2017. As an addendum t&HAs a summary of all
guestions and answers will be placed on the Irqungy Violence Prevention’s
website ahttp://www.injuryfreenc.ncdhhs.gov/About/RPE.htiny January 27,
2017.

Notice of Intent
Any agency that plans to submit an applicatiomisoeiraged to submit a Notice of
Intent (non-binding) no later than 5pm on Januay2D17 to
glorina.stallworth@dhhs.nc.govPlease include the following information in the
Notice of Intent:

* The legal name of the agency.

* The name, title, phone number, mailing address camail address of the

person who will coordinate the application subnassi

Applications

Applicants shall email an electronic copy of thgngid application and all
attachments tglorina.stallworth@dhhs.nc.gdoy 5PM on February 17, 2017 in
PDF format. The electronic application must contagmed original documents.
Faxed applications will not be accepted.

Format

The application must be typed, single-side on 8.%1" paper with margins of 1”.
Line spacing should be double-spaced. The fontlshme easy to read and no
smaller than an 12-point font.
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7. Space Allowance
Page limits are clearly marked in each sectiomefapplication.

8. Application Deadline
All applications must be received by the date ame ton the cover sheet of this
RFA. Original signatures are required.

9. Receipt of Applications
Applications from each responding agency and oggaioin will be logged into the
system and stamped with the date received on e cheet.

10. Review of Applications
Applications are reviewed by a multi-disciplinargnemittee of public and private
health and human services providers who are fanilidn the subject matter.
Staff from applicant agencies may not participateexiewers.

Applications will be evaluated by a committee adong to completeness, content,
experience with similar projects, ability of theeagy's or organization's staff, cost,
etc. The award of a grant to one agency and argian does not mean that the
other applications lacked merit, but that, all $ambnsidered, the selected
application was deemed to provide the best setvitiee State. Agencies and
organizations are cautioned that this is a redoestpplications, and the funding
agency reserves the unqualified right to rejectamy all applications when such
rejections are deemed to be in the best interasiediunding agency.

11. Request for Additional Information
At their option, the application reviewers may resfuadditional information from
any or all applicants for the purpose of clarifioator to amplify the materials
presented in any part of the application. Howeagencies and organizations are
cautioned that the reviewers are not requireddaest clarification. Therefore, all
applications should be complete and reflect thetf@®rable terms available
from the agency or organization.

12. Audit
Please be advised that successful applicants meggb@ed to have an audit in
accordance with G.S. 143C-6-22 and G.S. 143C-6s2fpplicable to the agency’s
status.

G.S. 143C-6-23 requires every nongovernmentalyethiit receives State or
Federal pass-through grant funds directly fromaeSagency to file annual
reports on how those grant funds were used.

There are 3 reporting levels which are determinethb total direct grant receipts
from all State agencies in the entity’s fiscal year

Level 1: Less than $25,000

Level 2: At least $25,000 but less than $500,000
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Level 3: $500,000 or more

Level 3 grantees are required to submit a "YellawolB' Audit done by a CPA.
Only Level 3 grantees may include audit expenséisarbudget. Audit expenses
should be prorated based on the ratio of the goatite total pass-through funds
received by the entity.

13. Assurances
The contract may include assurances that the ssfot@pplicant would be
required to execute prior to receiving a contracivall as when signing the
contract.

14. Additional Documentation to Include with Application
All applicants are required to include documentatbtheir tax identification
number.

Those applicants which are private non-profit ageshare to include a copy of an
IRS determination letter regarding the agency’s(6§2) tax-exempt status. (This
letter normally includes the agency’s tax idenéfion number, so it would also
satisfy that documentation requirement.)

In addition, those private non-profit agenciestarprovide a completed, signed,
and notarized page verifying continued existendd@fagency’s 501(c)(3) status.
(An example of this page is provided in sectiih7 Verification of 501(c)(3)
Status)

15. Federal Certifications
Agencies or organizations receiving Federal fundsld/be required to execute
Federal Certifications regarding Non-discriminatibmug-Free Workplace,
Environmental Tobacco Smoke, Debarment, Lobbyind, laobbying Activities.
A copy of the Federal Certifications is includedhis RFA for your reference (see
Appendix A). Federal Certifications should NOTdigned or returned with

application.

16. System for Award Management Database (SAM)
All grantees receiving federal funds must be atfivegistered in the federal
government’s System for Award Management (SAM) blase, (formerly known
as Central Contractor Registration (CCR)), or biéingi to complete the
registration process in conjunction with the aw@ee www.sam.gov). To
maintain an active SAM record, the record must fogated no less than annually.
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17. Additional Documentation Prior to Contract Execution
Contracts require more documentation prior to @mttexecution. After the award
announcement, agencies will be contacted abouigingvthe following
documentation:

a. A completed and signed letter from the agency’srBoa
President/Chairperson identifying individuals athatzed to sign contracts.
(A reference version appears in Appendix A.)

b. A completed and signed letter from the agency’'srBoa
President/Chairperson identifying individuals athatized to sign
expenditure reports. (A reference version appeafppendix A.)

c. Documentation of the agency’s DUNS number. Docuatent consists of a
copy of communication (such as a letter or emailespondence) from Dun
& Bradstreet (D&B) which indicates the agency ogamization’s legal
name, address, and DUNS number. In lieu of a dontfram D&B, a copy
of the agency or organization’s SAM record is atable.

If your agency does not have a DUNS number, plaasghe D&B online
registration littp://fedgov.dnb.com/webfono receive one free of charge.
(DUNS is the acronym for the Data Universal Numhgisystem developed
and regulated by D&B.)

Contracts with private non-profit agencies regaideitional documentation prior
to contract execution. After the award announcenm@itate non-profit agencies
will be contacted about providing the following doeentation:

a. A completed, signed, and notarized statement wihidlndes the agency’s
Conflict of Interest Policy. (A reference versigopaars in Appendix A.)

b. A completed, signed, and notarized page certifyirag the agency has no
overdue tax debts. (A reference version appeatppendix A)

All grantees receiving funds through the State oftN Carolina are required to
execute Contractor Certifications Required by N@#rolina Law. A copy of the
certifications is included in this RFA for your ezénce (see Appendix A).
Contractor Certifications should NOT be signedetumed with application.

Note: At the start of each calendar year, all agenwith current DPH contracts
are required to update their contract documentaiibese agencies will be
contacted a few weeks prior to the due date aridowiprovided the necessary
forms and instructions.

18. Registration with Secretary of State
Private non-profit applicants must also be regestevith the North Carolina
Secretary of State to do business in North Carptinéde willing to complete the
registration process in conjunction with the exexudf the contract documents.
(Seewww.secretary.state.nc.us/corporations
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19. Federal Funding Accountability and Transparency Act(FFATA)
Data Reporting Requirement
The Contractor shall complete and submit to thadiow, the Federal Funding
Accountability and Transparency Act (FFATA) DatapReing Requirement form
within 10 State Business Days upon request by tkisibn when awarded
$25,000 or more in federal funds. A referenceiverappears in Appendix A.

20. Iran Divestment Act Certification of Eligibility
Pursuant to G.S. 147-86.59, any person identifiedngaging in investment
activities in Iran, determined by appearing onFireal Divestment List created by
the State Treasurer pursuant to G.S. 147-86.958¢ligible to contract with the
State of North Carolina or any political subdivisiof the State. The Iran
Divestment Act of 2015, G.S. 147-86.55 et seq.tunexs that each vendor, prior
to contracting with the State certify that the venid not identified on the Final
Divestment List of entities that the State Treashes determined engages in
investment activities in Iran and that the vendwallsnot utilize on any contract
with the State agency any subcontractor that istified on the Final Divestment
List. The vendor must complete, sign, and retuenuthder the Act for every
contract and contract amendment. A reference veegipears in Appendix A.

21. Application Process Summary Dates
01/11/2017: Request for Applications releasedigpbte applicants.
01/18/2017: Notice of Intent due (non-binding)
01/20/2017: End of Q&A period. All questions doewriting by 5pm
01/27/2017: Answers to Questions released toppli@ants, as an addendum to
the RFA
02/17/2017: Applications due by 5pm
03/13/2017: Successful applicants will be notified
06/01/2017: Contract begins
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VI. EVALUATION CRITERIA

IVPB shall facilitate a comprehensive review praceEach application will undergo an
initial screening to determine if all required dowents and forms are included and
presented in the required formats. ApplicationgcWiare incomplete will be excluded from
further review. Complete applications will thendaluated by the review committee with
regard to the following six content areas:

1. Needs Assessment -Boes the application include a description of thevise area?
Does the application demonstrate sufficient neegfoposed services in the
community?

2. Description of Organization —Does the application contain a description of the
agency/organization and its purpose, includingniiesion statement, and a brief
history of the agency (how, when, and why the ageves established). Are major
changes to the agency's mission, approach or olgealiscussed as well as the
reasons for these changes? Does the applicasrdaan organizational chart?

3. Program Plan —To what extent are the approach and activitiesrdest in the
application appropriate for achieving each stat#dame? Are the planned
approaches logical and sequential? Are the outcaitaésd in measurable terms
according to a specific time frame? Does the appba include a practical plan for
providing necessary training to staff and condgrgraluation of program tasks?

4. Organizational Capacity —How well does the application demonstrate an ability to
successfully implement the project in the statetbtperiod? Does the application
include information about the agency's staffingadality; educational qualifications
and experience of proposed staff; and proposed ¢éwdfort needed to carry out
activities? Does the application include subcontna® Is a chart provided which
clearly indicates the structure of subcontractgaaizations? Are lines of authority
and accountability among the proposed staff andoanyosed subcontractors
clearly delineated and appropriate?

5. Community Support — Does the application contain letters of suppaninfother
community agencies and partners that demonstrstterdg commitment to rape
crisis service delivery and the prevention of séasaault? Were the letters written
specifically for this application? Are they relevan the program plan described in
this application?

6. Program Budget/Justification Narrative — Does the budget include all activities
proposed in the Program Plan? Are the amounts bedider each activity
reasonable and appropriate?

Each content area has been assigned a maximum nofrgmnts according to its relative

importance in the review process (see table beldpplications will receive a score in

each content area based on the quality and compkgtef responses to items listed above.
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Content area scores will be added together to m@terthe total score for each application.
The highest possible total score for an applicasal00 points.

CONTENT AREA MAXIMUM POINTS

Needs Assessment 20

Description of Agency/Organization 15

Program Plan 25

Organizational Capacity 15

Community Support 15

Budget/Justification Narrative _10

Total Points 100
N.C. Division of Public Health Page 19 of 65
RFA # A-334

January 11, 2017



Vil.  APPLICATION

Application Checklist
The following items must be included in the apgima. Assemble the application
in the following order:

1. ___ Cover Letter
2. ___Application Face Sheet
3. ___Applicant’'s Response/Form, including:

- Attachment A: Organization Chart
- Attachment B: Letters of Support

4. ___Project Budget
Include a budget in the format provided.
Indirect costs are allowed.

5. ___Indirect Cost Rate Approval Letter (if applicable)

IRS Documentation:
6. ___IRS Letter Documenting Your Organization’s Tax
Identification Number (public agencies)

or

___IRS Determination Letter Regarding Your
Organization’s 501(c)(3) Tax-exempt Statugprivate
non-profits)

and
7. ___Verification of 501(c)(3) Status Form(private non-
profits)
N.C. Division of Public Health Page 20 of 65
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1. Cover Letter
The application must include a cover letter, omagdetterhead, signed and dated by an
individual authorized to legally bind the Applicant

Include in the cover letter:

» the legal name of the Applicant agency

* the RFA number

» the Applicant agency’s federal tax identificaticunmber
» the Applicant agency’s DUNS number

» the closing date for applications.
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2. Application Face Sheet

This form provides basic information about the applicant and the proposed project with The
North Carolina Rape Crisis and Victim Services Program, including the signature of the
individual authorized to sign “official documents” for the agency. This form is the application’s
cover page. Signature affirms that the facts contained in the applicant’s response to RFA # A-
334 are truthful and that the applicant is in compliance with the assurances and certifications
that follow this form and acknowledges that continued compliance is a condition for the award
of a contract. Please follow the instructions below.

1. Legal Name of Agency:

Name of individual with Signature Authority:

2
3. Mailing Address (include zip code+4):
4. Address to which checks will be mailed:

5.  Street Address:

6. Contract Administrator: Telephone Number:
Name: Fax Number:
Tidle: Email Address

7. Agency Status (check all that apply):

O Public O Private Non-Profit O Local Health Department

8. Agency Federal Tax ID Number: 9. Agency DUNS Number:

10. Agency’s URL (website):

11. Agency’s Financial Reporting Year:

12. Current Service Delivery Areas (county(ies) and communities):

13. Proposed Area(s) To Be Served with Funding (county(ies) and communities):

14. Amount of Funding Requested

15. Projected Expenditures: Does applicant’s state and/or federal expenditures exceed $500,000 for applicant’s current

fiscal year (excluding amount requested in #14) Yes O No O

The facts affirmed by me in this application are truthful and I warrant that the applicant is in compliance with
the assurances and certifications contained in NC DHHS/DPH Assurances Certifications. I understand that
the truthfulness of the facts affirmed herein and the continuing compliance with these requirements are
conditions precedent to the award of a contract. The governing body of the applicant has duly authorized this
document and I am authorized to represent the applicant.

16. Signature of Authorized Representative: 17. Date
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3. Applicant’s Response

A. Needs Assessment (20% of Score)

You may usap to three (3) pages for this section (not including attachments)
Applicants should completely address the itemsah esubsection below;
subsections that are not addressed or are onlyiglyrtaddressed will receive fewer
or no points. These instructions and subsectionglmeadeleted to maximize space.

Describe the county or area you will be servimglude information about the
populations who live there, the size and geogragiviersity of the area, and any
other factors that may impact your activities (eugban/rural, transportation,
industry and economic conditions, recent events).et

Describe the need for rape crisis servicesaarycommunity. Include data on
victimization and perpetration of various formssekual violence, limitations of
the data, social norms you are aware of that mampte or prevent sexual
violence, and anything else that may indicate @ rieecreating or enhancing
rape crisis services.

B. Description of Agency/Organization (15% of Score)

You may usap to three (3) pages for this section (not including attachments)
Applicants should completely address the itemsah esubsection below;
subsections that are not addressed or are onlyiglyrtaddressed will receive fewer
or no points. These instructions and subsectionglmeadeleted to maximize space.

Provide a description of why your agency/orgatian is a good candidate for
funding to implement the Rape Crisis and Victim&sss program. Include the
following required items: description of the aggand its purpose, brief history
(how, when, and why the agency was establishedsion statement, and an
organizational chart (include a&stachment A). Provide additional

information, if applicable, regarding any changeghie agency's mission,
approach or objectives as well as the reasonsbirapact of these changes on
your program.

Describe the roles played by the organizatiteeslers and staff, including Board
members and volunteers, in community mobilizatifiares to prevent sexual
violence and to support victims of rape and segsahult. Discuss the ways that
your current strategies to raise awareness regpsgixual violence engage
community members beyond simply attending an aneneht.
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C. Program Plan (25% of Score)

You may usap to four (4) pages for this section (not including attachments)
Applicants should completely address the itemsah esubsection below;
subsections that are not addressed or are onlyigfrtaddressed will receive fewer
or no points. These instructions and subsectiong lmeadeleted to maximize space.

i. Provide a work plan that lists the goals and &RT” objectives addressed in
your program (see below)Create a table for each goal that displays: (1)
objectives, (2) Specific, measurable activitieatoomplish each objective, (3)
The time frame for each activity, and (4) The outecof each objective. If an
activity cannot be measured (i.e., health fairsiegal community awareness
events, media events), do not include it as awigictn the application.

ii. Provide a description of the evaluation plamu yaill use to measure and monitor
progress toward meeting program goals and objextiViake sure to list the
outputs (immediate products) and outcomes (% of pdicipants with
knowledge increase) for each objective, (3) evaluah tools you will use to
gather and analyze data, and (4) ways you will ugsbe evaluation results to
improve your program.

iii. Describe how your program will be managed ugling information on the
skills and experiences of program staff. Providemplete staffing plan
describing each existing or proposed position thg, tbercentage of time/effort
on the project, and a brief job description for plosition. In all cases it should
be clear whom each staff member will supervise elsas who will supervise
him or her. If the identity of the individual proged for a position is known, his
or her name should be listed in both the budgetbaniget justification
narrative.

iv. Describe how you will determine the trainingeds of staff, and how you will
ensure that training participants receive a higaligtraining experience to
support the achievement of program goals and otgect

D. Organizational Capacity (15% of Score)
You may useap to two (2) pages for this section (not including attachments).
Applicants should completely address the itemsah esubsection below;

1“SMART" objectives areSpecific, M easurableAttainable Realistic, andTime bound/phased. A tutorial on writing
good goals and SMART objectives can be found at
http://www.cdc.gov/healthyyouth/tutorials/writingaidindex.htm
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subsections that are not addressed or are onlyigfrtaddressed will receive fewer
or no points. These instructions and subsectiong lmeadeleted to maximize space.

i. Describe the current activities, services, axgkeeence of your agency that are
applicable to implementation of the Rape Crisis "iudim Services program.
Outline your agency’s experience in administerirgngfunds and explain how
your staff will meet the demands of required propeivities.

ii. Describe your plans to use subcontractorsgfli@able) and provide information
on the capacity of organizations to sudcdlgsmplement the tasks
assigned to them.

E. Community Support (15% of Score)

You may use up to two (2) pages for this sectiohiqeluding attachments).
Applicants should completely address the itemsah esubsection below;
subsections that are not addressed or are onlyigfrtaddressed will receive fewer
or no points. These instructions and subsectiong lmeadeleted to maximize space.

i. Provide at least 3 letters of support as AttachmerB from other community
agencies/organizations and individuals that shetvang support for this
application and/or rape crisis services in your gamity, as well as ongoing
support of and targeted involvement with your agedOTE: Letters of
support should be written recently and be relevanto the program plan you
describe in this application
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4. Project Budget

Budget Justification (10% of Score)

All applicants should prepare a budget that is woenthan $40,000 for the contract
period June 1, 2017 through May 31, 2020. Reqddsidget amounts should be
realistic, and agencies should be prepared toluBeds awarded to them.

Applicants must complete a program budget and gétydstification narrative that
list all expenses for the proposed project. Youtrgs the following link to access
the Injury and Violence Prevention website and te¢ae Open Window Budget
Worksheethttp://www.injuryfreenc.ncdhhs.gov/About/RPE.htRiease include
your completed program budget and budget justiboatarrative after your
program narrative. In-kind or matching funds aréenequired for this program.
Additional guidance for the main budget categoisedseund below:

A. Personnel
Provide staff names (if known), position title, am8rief description of the positions
that will be funded with grant funds in the justdtion narrative section.

B. Travel

Identify titles of staff for whom travel is propakebriefly explain the purpose of the
travel and how it relates to the action plan, arabigle an estimate of mileage and
per diem costs showing how those expenses werelatd. (Note: travel must be
computed at rates no higher than the current &agidations).

Mileage should be based on rates located on thtnNbarolina Office of State
Budget and Management’s (OSBM) web page. Mileatgsrfluctuate with the
price of fuel, thus the OSBM will release a memadan entitled “Change in IRS
Mileage Rate” when there is a change in this fatEffective January 1, 2016, the
business standard mileage rate is .54 cents per mil

For other travel related expenses, please refiret®@SBM’s North Carolina Budget
Manual, pages 119 — 142Current rates for travel and lodging are preskirtehe
chart below; however, is it recommended that th@iegnt visit the North Carolina
Budget Manual website to verify rates prior to sigsion of the application.

%http://data.osbm.state.nc.us/pls/pbis/dyn_osbmuileimelmos.show?p_arg_names=context&p_arg_values=re
s Use the ‘Search by Keyword’ box and type “mileage”
3 https://ncosbm.s3.amazonaws.com/s3fs-public/doctstiid@s/BudgetManual_2016January.pdf
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Current Rates for Travel and Lodging

Out of
Meals In State State
Breakfast $8.30 $8.30
Lunch $10.90 $10.90
Dinner $18.70 $21.30
Total $37.90 $40.50
Lodging (Maximum) $67.30 $79.50
Total $105.20 $120.0¢
Mileage 0.540 per mile
C. Supplies

Supplies listed in the supply line item must beniteed. For example, 5 boxes of
pens @ $5.00 each = $25.00; 2 boxes of copy papggs@@@ach = $100. The
following statement will b@inacceptablefor a justification for supplies?Cost for
supplies such as pens, paper, binders, etc. is.$500

D. Operating Expenses

Operating expenses generally include costs foalepiace (include square footage
of the space) and should be comparable to pregaiints in the surrounding
geographic area. Applicants should include thescofutilities and telephone
services only when directly related to programvatitis. Cost for the purchase or
rental/lease and maintenance of equipment maydbeded.

E. Equipment
Equipment includes major equipment such as compeceiers, etc. Expenses for
any equipment to be purchased may not exceed $5,000

F. Contracted Services
These costs generally include services that asoauted such as bookkeeping
and/or accounting services, training, etc.

G. Conference Registration Fees
Any conference registration fees should be listedien the “Other” category,
“Other” subcategory and not in Staff Development.
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5. Indirect Cost Rate Approval Letter

Where the applicant has a Federal Negotiated Icid@est Rate (FNICR), the applicant
agency may request up to the federally negotiata The total modified direct cost
identified in the applicant’'s FNICR may be applidghplicants must indicate in the budget
narrative that they wish to use the FNICR, or sqaugs thereof. A copy of the FNICR
must be included with the applicant’s budget.

If the applicant does not have an FNICR, a 10%reudicost rate (known as tde minimis
rate) may be used on the total, modified direct asslefined in 2 CFR 200.68odified
Total Direct Cost (MTDCG)with no additional documentation required, per thS. Office
of Management and Budget (OMB) Omni-Circular. Apphts must indicate in the budget
narrative that they wish to use the de minimis,ratesome part thereof.

Applicants who do not wish to claim any indirecstehould enter “No indirect cost
requested” in the indirect cost line item of thelget narrative.

Estimated portion of subaward funded by the Pubéalth and Health Services Block
Grant is as follows for each year:

Year Public Health and Health Services Block Grant

1 $40,000
2 $40,000
3 $40,000
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6. IRS Letter

Public Agencies:

Provide a copy of a letter from the IRS which doeuts your organization’s tax
identification number. The organization’s name address on the letter must match your
current organization’s name and address.

Private Non-profits:

Provide a copy of an IRS determination letter wistdtes that your organization has been
granted exemption from federal income tax undetiae&01(c)(3) of the Internal Revenue
Code. The organization’s name and address on tilee heust match your current
organization’s name and address.

This IRS determination letter can also satisfydbeumentation requirement of your
organization’s tax identification number.
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7. Verification of 501(c)(3) Status Form

Verification of 501 (C)(3) Status

We, the undersigned entity, hereby testify thatuhéersigned entity’s 501 (c)(3)
status, on file with the North Carolina DepartmehHealth and Human Services is
still in effect.

Name of Agency

Signature of Chairman, Executive Director, or othwethorized official

Title of above signed authorized official

Sworn to and subscribed before me this flay o , 20

Notary Signature and Seal

Notary’s commission expires 0,2.
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Appendix AForms for Reference

Do NOT complete these documents at this timee return them with the
RFA response.
They are for reference only.
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FEDERAL CERTIFICATIONS

The undersigned states that:

(a) He or she is the duly authorized representatitt@fContractor named below;

(b) He or she is authorized to make, and does herekg,rtze following certifications on behalf of
the Contractor, as set out herein:

The Certification Regarding Nondiscrimination;

The Certification Regarding Drug-Free Workplace iRegments;

The Certification Regarding Environmental Tobacoaoge;

The Certification Regarding Debarment, Suspensiailigibility and Voluntary Exclusion
Lower Tier Covered Transactions; and

e. The Certification Regarding Lobbying;

Qoo

(c) He or she has completed the Certification Regarflingg-Free Workplace Requirements by
providing the addresses at which the contract wallkoe performed:;

(d) [Check the applicable statement]

[ ] He or shehas completedthe attacheDisclosure of Lobbying Activities because the
Contractorhas made, or has an agreement to maka payment to a lobbying entity for
influencing or attempting to influence an officar @amployee of an agency, a Member of
Congress, an officer or employee of Congress, amaployee of a Member of Congress in
connection with a covered Federal action;

OR

[] He or shéhas not completedthe attachedisclosure of Lobbying Activities because the
Contractorhas not made, and has no agreement to makany payment to any lobbying
entity for influencing or attempting to influenceyaofficer or employee of any agency, any
Member of Congress, any officer or employee of Cess, or any employee of a Member of
Congress in connection with a covered Federal mctio

(e) The Contractor shall require its subcontractorsarf, to make the same certifications and

disclosure.
Signature Title
Contractor [Organization’s] Legal Name Date

[This Certification must be signed by a representate of the Contractor who is
authorized to sign contracts.]
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|. Certification Regarding Nondiscrimination

The Contractor certifies that it will comply with all Federal statutes riithg to nondiscrimination.
These include but are not limited to: (a) Titleofithe Civil Rights Act of 1964 (P.L. 88-352) which
prohibits discrimination on the basis of race, capnational origin; (b) Title IX of the Education
Amendments of 1972, as amended (20 U.S.C. 881683;1&nd 1685-1686), which prohibits
discrimination on the basis of sex; (c) Section 6Dthe Rehabilitation Act of 1973, as amended (29
U.S.C. 8§794), which prohibits discrimination on thessis of handicaps; (d) the Age Discrimination
Act of 1975, as amended (42 U.S.C. §886101-6107i¢clwprohibits discrimination on the basis of
age; (e) the Drug Abuse Office and Treatment AcLt®f2 (P.L. 92-255), as amended, relating to
nondiscrimination on the basis of drug abuse;hg) €Comprehensive Alcohol Abuse and Alcoholism
Prevention, Treatment and Rehabilitation Act of A9P.L. 91-616), as amended, relating to
nondiscrimination on the basis of alcohol abusalooholism; (g) Title VIII of the Civil Rights Act
of 1968 (42 U.S.C. 883601 et seq.), as amendeatjrmglto nondiscrimination in the sale, rental or
financing of housing; (h) the Food Stamp Act and@$olicy, which prohibit discrimination on the
basis of religion and political beliefs; and figtrequirements of any other nondiscriminatiorusst
which may apply to this Agreement.

II. Certification Regarding Drug-Free Workplace Requirements

1. The Contractor certifies that it will provide a drug-free workplace by:

a. Publishing a statement notifying employees thatuthlewful manufacture, distribution,
dispensing, possession or use of a controlled anbstis prohibited in the Contractor’s
workplace and specifying the actions that will Bkein against employees for violation
of such prohibition;

b. Establishing a drug-free awareness program torimfemployees about:

(1) The dangers of drug abuse in the workplace;

(2) The Contractor’s policy of maintaining a drug-freerkplace;

(3) Any available drug counseling, rehabilitation, aedhployee assistance
programs; and

4) The penalties that may be imposed upon employeebkdg abuse violations
occurring in the workplace;

c. Making it a requirement that each employee be eswjag the performance of the
agreement be given a copy of the statement regbyedragraph (a);

d. Notifying the employee in the statement requireghsagraph (a) that, as a condition of
employment under the agreement, the employee will:

1) Abide by the terms of the statement; and

(2) Notify the employer of any criminal drug statuteneiztion for a violation
occurring in the workplace no later than five dafter such conviction;
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e. Notifying the Department within ten days after recéving notice under
subparagraph (d)(2) from an employee omtherwise receiving actual notice of such
conviction;

f. Taking one of the following actions, within 30 day$ receiving notice under
subparagraph (d)(2), with respect to any employlee i& so convicted:

(1) taking appropriate personnel action against sucleraployee, up to and
including
termination; or

(2) Requiring such employee to participate satisfagtom a drug abuse
assistance or rehabilitation program approveddoh gurposes by a Federal,
State, or local health, law enforcement, or otlpgrepriate agency; and

g. Making a good faith effort to continue to maintandrug-free workplace through
implementation of paragraphs (a), (b), (c), (d), é&ad (f).

2. The sites for the performance of work done in catina with the specific agreement are
listed below (list all sites; add additional pagfesecessary):

Street Address No.1:

City, State, Zip Code:

Street Address No.2:

City, State, Zip Code:

3. Contractor will inform the Department of any adalital sites for performance of work under
this agreement.

4, False certification or violation of the certificati may be grounds for suspension of payment,
suspension or termination of grants, or governmgde Federal suspension or debarment.
45 C.F.R. 82.510.

lll. Certification Regarding Environmental Tobacco Smoke

Public Law 103-227, Part C-Environmental Tobaccamien also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitte@ny portion of any indoor facility owned or
leased or contracted for by an entity and usednelytor regularly for the provision of health, day
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care, education, or library services to childredarrihe age of 18, if the services are funded lo\eFad
programs either directly or through State or lagayernments, by Federal grant, contract, loan, or
loan guarantee. The law does not apply to childreexfvices provided in private residences, faedliti
funded solely by Medicare or Medicaid funds, andtipas of facilities used for inpatient drug or
alcohol treatment. Failure to comply with the psiens of the law may result in the imposition of a
civil monetary penalty of up to $1,000.00 per dayd/ar the imposition of an administrative
compliance order on the responsible entity.

The Contractor certifies that it will comply with the requirements of thetAThe Contractor further
agrees that it will require the language of thigifieation be included in any subawards that conta
provisions for children's services and that allggahtees shall certify accordingly.

IV. Certification Regarding Debarment, Suspension|neligibility and Voluntary Exclusion
Lower Tier
Covered Transactions

Instructions
[The phrase "prospective lower tier participant'amethe Contractor.]

1. By signing and submitting this document, the protige lower tier participant is providing
the certification set out below.

2. The certification in this clause is a material esggmtation of the fact upon which reliance was
placed when this transaction was entered intd. i later determined that the prospective
lower tier participant knowingly rendered an errau certification, in addition to other
remedies available to the Federal Government, gpartiment or agency with which this
transaction originate may pursue available remeittiekiding suspension and/or debarment.

3. The prospective lower tier participant will provisthemediate written notice to the person to
whom this proposal is submitted if at any time pinespective lower tier participant learns
that its certification was erroneous when submitiedhas become erroneous by reason of
changed circumstances.

non non "ong

4, The terms "covered transaction, sadpd," "ineligible," "lower tier covered
transaction," "participant,” "person," "primary @ved transaction," "principal,” "proposal,"
and "voluntarily excluded," as used in this clalme the meanings set out in the Definitions
and Coverage sections of rules implementing Exee@irder 12549, 45 CFR Part 76. You
may contact the person to whom this proposal isnittdd for assistance in obtaining a copy
of those regulations.

debarred,

nn non

5. The prospective lower tier participant agrees blgnstting this proposal that, should the
proposed covered transaction be entered into,ail slot knowingly enter any lower tier
covered transaction with a person who is debarsedpended, determined ineligible or
voluntarily excluded from participation in this @red transaction unless authorized by the
department or agency with which this transactidgioated.

6. The prospective lower tier participant further agréy submitting this document that it will
include the clause titled "Certification Regardidgbarment, Suspension, Ineligibility and
Voluntary Exclusion--Lower Tier Covered Transactiowithout modification, in all lower
tier covered transactions and in all solicitatiémrslower tier covered transactions.

7. A participant in a covered transaction may rely rup certification of a prospective
participant in a lower tier covered transactiort ths not debarred, suspended, ineligible, or
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voluntarily excluded from covered transaction, selet knows that the certification is
erroneous. A participant may decide the methodfesgliency by which it determines the
eligibility of its principals. Each participant mayput is not required to, check the
Nonprocurement List.

8. Nothing contained in the foregoing shall be corexirto require establishment of a system of
records in order to render in good faith the cedifon required by this clause. The
knowledge and information of a participant is required to exceed that which is normally
possessed by a prudent person in the ordinary eafitsusiness dealings.

9. Except for transactions authorized in paragrapli these instructions, if a participant in a
covered transaction knowingly enters into a lowar¢overed transaction with a person who
is suspended, debarred, ineligible, or voluntaelycluded from participation in this
transaction, in addition to other remedies avadlablthe Federal Government, the department
or agency with which this transaction originatedyrparsue available remedies, including
suspension, and/or debarment.

Certification

a. The prospective lower tier participant certifies, by submission of this document, that
neither it nor its principals is presently debarsagspended, proposed for debarment, declared
ineligible, or voluntarily excluded from participan in this transaction by any Federal
department or agency.

b. Where the prospective lower tier participant ishleao certify to any of the statements in
this certification, such prospective participardlshttach an explanation to this proposal.

V. Certification Regarding Lobbying

The Contractor certifies, to the best of his or her knowledge and belre:t

1. No Federal appropriated funds have been paid dr il paid by or on behalf of the
undersigned, to any person for influencing or agttng to influence an officer or employee
of any agency, a Member of Congress, an officanoployee of Congress, or an employee
of a Member of Congress in connection with the alway of any Federal contract,
continuation, renewal, amendment, or modificatibramy Federal contract, grant, loan, or
cooperative agreement.

2. If any funds other than Federal appropriated furade been paid or will be paid to any person
for influencing or attempting to influence an officor employee of any agency, a Member of
Congress, an officer or employee of Congress, anaployee of a Member of Congress in
connection with this Federally funded contract,ngrdoan, or cooperative agreement, the
undersigned shall complete and submit Standard FRFALLL, "Disclosure of Lobbying
Activities," in accordance with its instructions.

3. The undersigned shall require that the languadbkistertification be included in the award
document for subawards at all tiers (including suib@cts, subgrants, and contracts under
grants, loans, and cooperative agreements) whovestesgleral funds of $100,000.00 or more
and that all subrecipients shall certify and diselaccordingly.

4, This certification is a material representatiorfasft upon which reliance was placed when
this transaction was made or entered into. Subamissithis certification is a prerequisite for
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making or entering into this transaction imposedsieygtion 1352, Title 31, U.S. Code. Any
person who fails to file the required certificatisimall be subject to a civil penalty of not less
than $10,000.00 and not more than $100,000.00efci such failure.

VI. Disclosure of Lobbying Activities

Instructions

This disclosure form shall be completed by the rigpg entity, whether subawardee or prime Federal
recipient, at the initiation or receipt of a cowkfeederal action, or a material change to a praviou
filing, pursuant to title 31 U.S.C. section 135he filing of a form is required for each payment o
agreement to make payment to any lobbying entitinfuencing or attempting to influence an officer
or employee of any agency, a Member of Congressyfacer or employee of Congress, or an
employee of a Member of Congress in connection witbvered Federal action. Use the SF-LLL-A
Continuation Sheet for additional information ietBpace on the form is inadequate. Complete all
items that apply for both the initial filing and tedal change report. Refer to the implementing
guidance published by the Office of ManagementBundiget for additional information.

1.

Identify the type of covered Federal action for ethiobbying activity is and/or has been secured
to influence the outcome of a covered Federal actio

Identify the status of the covered Federal action.

Identify the appropriate classification of this oep If this is a follow-up report caused by a
material change to the information previously régdr enter the year and quarter in which the
change occurred. Enter the date of the last puslycsubmitted report by this reporting entity for
this covered Federal action.

Enter the full name, address, city, state andageof the reporting entity. Include Congressional
District, if known. Check the appropriate clagsifion of the reporting entity that designates if i
is, or expects to be, a prime or sub-award recipi@entify the tier of the subawardee, e.g., the
first subawardee of the prime is the 1st tier. &vdrds include but are not limited to subcontracts,
subgrants and contract awards under grants.

If the organization filing the report in Item 4 adks "Subawardee"”, then enter the full name,
address, city, state and zip code of the prime ¢ decipient. Include Congressional District, if
known.

Enter the name of the Federal agency making thedasrdoan commitment. Include at least one
organizational level below agency name, if knovAor example, Department of Transportation,
United States Coast Guard.

Enter the Federal program name or description@ccovered Federal action (Item 1). If known,
enter the full Catalog of Federal Domestic Assista(CFDA) number for grants, cooperative
agreements, loans, and loan commitments.

Enter the most appropriate Federal Identifying nerdvailable for the Federal action identified
in Item 1 (e.g., Request for Proposal (RFP) numbwitation for Bid (IFB) number, grant
announcement number, the contract grant, or loamdamumber, the application/proposal control
number assigned by the Federal agency). Incluefesps, e.g., "RFP-DE-90-001."
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9. For a covered Federal action where there has beeward or loan commitment by the Federal
agency, enter the Federal amount of the awarddoammitment for the prime entity identified in
Item 4 or 5.

10. (a) Enter the full name, address, city, state dpdade of the lobbying entity engaged by the
reporting entity identified in Iltem 4 to influentge covered Federal action.

(b) Enter the full names of the individual(s) penfing services, and include full address if
different from 10(a). Enter Last Name, First Naanel Middle Initial (MI).

11. Enter the amount of compensation paid or reasorexpgcted to be paid by the reporting entity
(Item 4) to the lobbying entity (Item 10). Indieathether the payment has been made (actual) or
will be made (planned). Check all boxes that apphithis is a material change report, enter the
cumulative amount of payment made or planned tmbade.

12. Check the appropriate boxes. Check all boxesaaly. If payment is made through an in-kind
contribution, specify the nature and value of théind payment.

13. Check the appropriate boxes. Check all boxesagpalty. If other, specify nature.

14. Provide a specific and detailed description ofgbevices that the lobbyist has performed, or will
be expected to perform, and the date(s) of anyicrwrendered. Include all preparatory and
related activity, not just time spent in actual teah with Federal officials. Identify the Federal
official(s) or employee(s) contacted or the off{sgremployee(s), or Member(s) of Congress that
were contacted.

15. Check whether or not a SF-LLL-A Continuation Sheeig attached.

16. The certifying official shall sign and date therfoiprint his/her name, title, and telephone number.
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Disclosure of Lobbying Activities
(Approved by OMB 0348-0046)

Complete this form to disclose lobbying activitiepursuant to 31 U.S.C. 1352

Congressional District (if known)

1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:

[0 a contract [0 a. Bid/offer/application [0 a. initial filing

[0 b. grant [ b. Initial Award [0 b. material change

[0 c. cooperative agreement [ c. Post-Award

] d. loan For Material Change Only:

[0 e. loan guarantee

[0 f. loan insurance Year Quarter
Date of Last Report:

4. Name and Address of Reporting Entity: 5. If Reporting Entity in No. 4 is Subawardee, EMtame and

[0 Prime Address of Prime:

[0 Subawardee Tier , (if known)

Congressional District (if known)

6. Federal Department/Agency:

7. Federal Program Name/Description:

CFDA Number (if applicable)

8. Federal Action Number (if known)

9. Award Amount (if known) :

$

10. a. Name and Address of Lobbying Registrant
(if individual, last name, first name, Ml

(attach Continuation Sheet(s) SF-LLL-A, if necessary

b. Individuals Performing Servicein¢luding address if
different from No. 10a. (last name, first name, Ml

(attach Continuation Sheet(s) SF-LLL-A, if necessary

11. Amount of Paymentfieck all that apply

$ actual planned

12. Form of Paymentheck all that apply

a. cash
b. In-kind; specify:  Nature

(|

Value

13. Type of Paymentlieck all that apply

retainer
one-time fee
commission
contingent fee
deferred
other; specify:

o o
~oooow

14. Brief Description of Services Performed or ¢éoRerformed and Date(s) of Services, includingeffis), employee(s), or Member(s)
contacted, for Payment Indicated in Itengatthch Continuation Sheet(s) SF-LLL-A, if necessary

15. Continuation Sheet(s) SF-LLL-A attached:

[ Yes [] No

N.C. Division of Public Health
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16. Information requested through this form is autted by title 31
U. S. C. section 1352. This disclosure of lobbyaagvities is a
material representation of fact upon which releanas placed

This disclosure is required pursuant to 31 U. SL352. This
information will be reported to the Congress senmally and
will be available for public inspection. Any persaho fails to
file the required disclosure shall be subject tivd penalty of
not less than $10,000 and not more than $100,008efth such
failure.

by the tier above when this transaction was madmtared into.

Signature:

Print Name:

Title:

Telephone No:

Date:

Federal Use Only

Authorized for Local Reproduction
Standard Form - LLL

Project (0348-0046), Washington, D. C. 20503

Public reporting burden for this collection of infieation is estimated to average 30 minutes pepresy including time for reviewing instructionsasehing existing
data sources, gathering and maintaining the dadetk and completing and reviewing the collectibmf@rmation. Send comments regarding the burktimate
or any other aspect of this collection of inforroatiincluding suggestions for reducing this burderthe Office of Management and Budget, PaperiRe#uction
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LETTER TO IDENTIFY INDIVIDUALS TO SIGN CONTRACTS

Letter from Board President/Chairperson Identifying
Individuals as Authorized to Sign Contracts

l, Board President/Chairperson

of [Agency/Organization’s legal

name]hereby identify the following individual(s) who (are) authorized to sighontracts

for the organization named above:

Printed Name Title

Reference only — Not for signature

Signature * Title Date

* Indicate if you are the Board President or Chairperson
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LETTER TO IDENTIEFY INDIVIDUALS TO SIGN EXPENDITURE REPORTS

Letter from Board President/Chairperson
Identifying Individuals as Authorized to Sign
Contract Expenditure Reports

l, Board President/Chairperson

of [Organization’s legal name]

hereby identify the following individual(s) who {are) authorized to sig@ontract

Expenditure Reportsfor the organization/agency named above:

Printed Name Title Signature

Reference only — Not for signature

Signature * Title Date

* Indicate if you are the Board President or Chairperson
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NOTARIZED STATEMENT AND CONFLICT OF INTEREST POLICY

Notarization of Conflict of Interest Policy

State of North Carolina, County of
l, , Notary Pidolisaid County and State, certify
that rsor@ely appeared before me
this day and acknowledged that he/she is

[title]
of

[_name of organization]

and by that authority duly given and as the at¢hefOrganization, affirmed that the
foregoing Conflict of Interest Policy was adoptgdtbe Board of Directors/Trustees or
other governing body in a meeting held on the _day of ,
Sworn to and subscribed before me this tlay o , 20

Notary Signature and Seal
Notary’s commission expires 0,2.

Instruction for the Organization:
Sign below andittach the organization’s Conflict of Interest Polcy which is referenced
above.

Reference only — Not for signature

Signature of above named Organization Official
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Conflict of Interest Policy

The Board of Directors/Trustees or other goverrmpegsons, officers, employees or agents
are to avoid any conflict of interest, even the eggpnce of a conflict of interest. The
Organization‘s Board of Directors/Trustees or otj@rerning body, officers, staff and agents
are obligated to always act in the best interesheforganization. This obligation requires
that any Board member or other governing persoficesf employee or agent, in the
performance of Organization duties, seek only théhérance of the Organization mission.
At all times, Board members or other governing pess officers, employees or agents, are
prohibited from using their job title, the Orgartiba's name or property, for private profit or
benefit.

A. The Board members or other governing persoltien$, employees, or agents of the
Organization should neither solicit nor accept gteds, favors, or anything of monetary
value from current or potential contractors/vendgrarsons receiving benefits from the
Organization or persons who may benefit from thigoas of any Board member or other
governing person, officer, employee or agent. Tfisot intended to preclude bona-fide
Organization fund raising-activities.

B. A Board or other governing body member may, whit approval of Board or other

governing body, receive honoraria for lectures atir such activities while not acting in

any official capacity for the Organization. Offisemay, with the approval of the Board or
other governing body, receive honoraria for lectuaed other such activities while on

personal days, compensatory time, annual leaveage without pay. Employees may, with

the prior written approval of their supervisor, ee@ honoraria for lectures and other such
activities while on personal days, compensatoretiannual leave, or leave without pay. If
a Board or other governing body member, officerplayee or agent is acting in any official

capacity, honoraria received in connection withvaats relating to the Organization are to

be paid to the Organization.

C. No Board member or other governing person, effiemployee, or agent of the
Organization shall participate in the selectionaely or administration of a purchase or
contract with a vendor where, to his knowledge, ainthe following has a financial interest
in that purchase or contract:
1. The Board member or other governing person, offieemployee, or agent;
2. Any member of their family by whole or half blocgtep or personal relationship or
relative-in-law;
3. An organization in which any of the above is anagff, director, or employee;
4. A person or organization with whom any of the abmaividuals is negotiating or
has any arrangement concerning prospective emplayoneontracts.

D. Duty to Disclosure— Any conflict of interest, potential conflict afiterest, or the
appearance of a conflict of interest is to be regabto the Board or other governing body or
one’s supervisor immediately.
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E. Board Action — When a conflict of interest is relevant to a f@atequiring action
by the Board of Directors/Trustees or other govegribody, the Board member or other
governing person, officer, employee, or agent @@&is) must disclose the existence of the
conflict of interest and be given the opportungydtsclose all material facts to the Board and
members of committees with governing board delehatvers considering the possible
conflict of interest. After disclosure of all matdrfacts, and after any discussion with the
person, he/she shall leave the governing boardrondttee meeting while the determination
of a conflict of interest is discussed and votedrup The remaining board or committee
members shall decide if a conflict of interest &xis

In addition, the person(s) shall not participatéhia final deliberation or decision regarding
the matter under consideration and shall leavertbeting during the discussion of and vote
of the Board of Directors/Trustees or other govagrbody.

F. Violations of the Conflicts of Interest Policy— If the Board of Directors/Trustees
or other governing body has reasonable causei®vbel member, officer, employee or agent
has failed to disclose actual or possible confladtgterest, it shall inform the person of the
basis for such belief and afford the person an dppay to explain the alleged failure to
disclose. If, after hearing the person's resp@mk after making further investigation as
warranted by the circumstances, the Board of Dorsffrustees or other governing body
determines the member, officer, employee or agasfdiled to disclose an actual or possible
conflict of interest, it shall take appropriateajinary and corrective action.

G. Record of Conflict — The minutes of the governing board and all cotteas with
board delegated powers shall contain:

1. The names of the persons who disclosed or othemease found to have an actual or
possible conflict of interest, the nature of thaftiot of interest, any action taken to
determine whether a conflict of interest was presand the governing board's or
committee's decision as to whether a conflict térest in fact existed.

2. The names of the persons who were present for sigms and votes relating to the
transaction or arrangement that presents a poshléct of interest, the content of
the discussion, including any alternatives to ttamgaction or arrangement, and a
record of any votes taken in connection with thecpedings.

Approved by:

Reference only — Not for signature

Legal Name of Organization

Signature of Organization Official

Title of Organization Official

Date
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NO OVERDUE TAX DEBTS CERTIFICATION

State Grant Certification — No Overdue Tax Debts?

To:  State Agency Head and Chief Fiscal Officer

Certification:

We certify that the
[Organization’s full legal namefloes not have any overdue tax debts, as defindd®ys.S.
105-243.]1 at the federal, State, or local level. We furtinederstand that any person who
makes a false statement in violatiomM\b€.G.S. 143C-6-23(cis guilty of a criminal
offense punishable as providedyC.G.S. 143C-101(h)

Sworn Statement:

[Name of Board Chairand

[Name of Second Authorizing Official]

being duly sworn, say that we are the Board Chadr a
[Title of Second Authorizing Official]

respectively, of

[Agency/Organization’s full legal namejf [City] in the State of

[State] and that the foregoing certification is true, @ete and

complete to the best of our knowledge and was madesubscribed by us. We also
acknowledge and understand that any misuse of fotradis will be reported to the
appropriate authorities for further action.

Reference only — Not for

signature Board Chair

Reference only — Not for Title Date

signature

Signature Title of Second Authorizing Official @at
Sworn to and subscribed before me this tlay o , 20

Reference only — Not for signature

Notary Signature and Seal

Notary’s commission expires 0.,2.

1 G.S. 105-243.1 defines: Overdue tax debt — Any gfaa tax debt that remains unpaid 90 days or rafieg the notice of final
assessment was mailed to the taxpayer. The termraénclude a tax debt, however, if the taxp&ygered into an installment
agreement for the tax debt under G.S. 105-237 mvBBidays after the notice of final assessmentmaiked and has not failed to make
any payments due under the installment agreement.”

MS&NCD Form 0008, Eff. July 1, 2005. Revised July 18, 2006, 7/07, 8/09, 9/11

N.C. Division of Public Health Page 46 of 65
RFA # A-334
January 11, 2017



CONTRACTOR CERTIFICATIONS

Contractor Certifications Required by North Carolina Law

Instructions
The person who signs this document should read the text of the statutes listed below and consult with
counsel and other knowledgeable persons before signing.

e The text of Article 2 of Chapter 64 of the North Carolina General Statutes can be found online at:
http://www.ncqa.state.nc.us/EnactedLegislation/Statutes/PDF/ByArticle/Chapter 64/Article 2.pdf

e Thetext of G.S. 105-164.8(b) can be found online at:
http://www.ncga.state.nc.us/EnactedLegislation/Statutes/PDF/BySection/Chapter 105/GS 105-

164.8.pdf

e The text of G.S. 143-48.5 (S.L. 2013-418, s. 2.(d)) can be found online at:
http://www.ncga.state.nc.us/Sessions/2013/Bills/House/PDF/H786v6.pdf

e The text of G.S. 143-59.1 can be found online at:
http://www.ncga.state.nc.us/EnactedLegislation/Statutes/PDF/BySection/Chapter 143/GS 143-

59.1.pdf

e The text of G.S. 143-59.2 can be found online at:
http://www.ncga.state.nc.us/EnactedLegislation/Statutes/PDF/BySection/Chapter 143/GS 143-

59.2.pdf

e Thetextof G.S. 147-33.95(g) (S.L. 2013-418, s. 2.(e)) can be found online at:
http://www.ncga.state.nc.us/Sessions/2013/Bills/House/PDF/H786v6.pdf

Certifications

(1) Pursuant to G.S. 143-48.5 and G.S. 147-33.95(g), the undersigned hereby certifies that the Contractor
named below, and the Contractor’s subcontractors, complies with the requirements of Article 2 of
Chapter 64 of the NC General Statutes, including the requirement for each employer with more than
25 employees in North Carolina to verify the work authorization of its employees through the federal
E-Verify system." E-Verify System Link: www.uscis.qov

(2) Pursuant to G.S. 143-59.1(b), the undersigned hereby certifies that the Contractor named below is not
an “ineligible Contractor” as set forth in G.S. 143-59.1(a) because:

(a) Neither the Contractor nor any of its affiliates has refused to collect the use tax levied under
Article 5 of Chapter 105 of the General Statutes on its sales delivered to North Carolina when
the sales met one or more of the conditions of G.S. 105-164.8(b); and

(b) [check one of the following boxes]

[] Neither the Contractor nor any of its affiliates has incorporated or reincorporated in
a “tax haven country” as set forth in G.S. 143-59.1(c)(2) after December 31, 2001,
or

[] The Contractor or one of its dffiliates has incorporated or reincorporated in a “tax

haven country” as set forth in G.S. 143-59.1(c)(2) after December 31, 2001 but the
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United States is not the principal market for the public trading of the stock of the
corporation incorporated in the tax haven country.

(3) Pursuant to G.S. 143-59.2(b), the undersigned hereby certifies that none of the Contractor’s officers,
directors, or owners (if the Contractor is an unincorporated business entity) has been convicted of any
violation of Chapter 78A of the General Statutes or the Securities Act of 1933 or the Securities
Exchange Act of 1934 within 10 years immediately prior to the date of the bid solicitation.

(4) The undersigned hereby certifies further that:
(f) He or she is a duly authorized representative of the Contractor named below;
(g) He or she is authorized to make, and does hereby make, the foregoing certifications on behalf

of the Contractor; and

(h) He or she understands that any person who knowingly submits a false certification in
response to the requirements of G.S. 143-59.1and -59.2 shall be guilty of a Class | felony.

Contractor’s Name

Signature of Contractor’s Authorized Agent Date
Printed Name of Contractor’s Authorized Agent Title
Signature of Witness Title
Printed Name of Witness Date

The witness should be present when the Contractor’s Authorized Agent signs this certification and should sign
and date this document immediately thereafter.
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FFATA Form

Federal Funding Accountability and Transparency Act (FFATA) Data Reporting Requirement
NC DHHS, Division of Public Health Subawardee Information

A. Exemptions from Reporting
1. Entities areexemptedfrom the entire FFATA reporting requiremengiiy of the following are true:
» The entity has a gross income, from all sourceess than $300,000 in the previous tax year
» The entity is an individual
« If the required reporting would disclose classifieformation

2. Entities who are not exempted for the FFATA repartiequirement may be exempted from the
requirement to provide executive compensation détes executive compensation datadguired
only if both are true:

» More than 80% of the entity’s gross revenues amnfthe federal governmeand those revenues
are more than $25 million in the preceding fiscady

» Compensation information gt already available through reporting to the U.Susities and
Exchange Commission.

By signing below, | state that the entity listed blew_is exempt from:
The entire FFATA reporting requirement:

[] as the entity’s gross income is less than $300i0@e previous tax year.
[] as the entity is an individual.

[] as the reporting would disclose classified infatiora
Only executive compensation data reporting:

[ ] as at least one of the bulleted items in item rem2babove is not true.

Reference only — Not for signature

Signature Name Title
Entity Date
B. Reporting

1. FFATA Data required by all entities which receive federal fumyp(except those exempted above) per the
reporting requirements of theederal Funding Accountability and Transparency @&dtATA).

Entity’s Contract

Legal Name Number

[ ] Active SAM registration record is attached

An active registration with SAM is required Entity’s DUNS Number Entity’s Parent’'s DUNS Nbr

(if applicable)

Primary Place of Performance for specified contract

Entity’s Location Check here if address is themeas Entity’s Locatior_]

street address street address
city/st/zip+4 city/st/zip+4
county county

2. Executive Compensation Datdor the entity’s five most highly compensated défig(unless exempted above)

Title Name Total Compensation
1
2
3.
4
5.
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IRAN DIVESTMENT ACT CERTIFICATION OF ELIGIBILITY

Certification of Eligibility
Under the Iran Divestment Act

Pursuant to G.S. 147-86.59, any person identiseehgaging in investment activities in
Iran, determined by appearing on the Final Divestmerttdrsated by the State
Treasurer pursuanto G.S. 147-86.58, is ineligible to contract witle tState of North
Carolina or any political subdivision of the Staféne Iran Divestment Act of 2015,
G.S. 147-86.5%8t seq requires thateach vendor, prior to contracting with the State
certify, and the undersigned on behalf of tiendor does hereby certify, to the
following:

1. that the vendor is not identified on the Final Bitreent List of entities
that the StateTreasurer has determined engages in investmenitistin
Iran;

2. that the vendor shall not utilize on any contraithwhe State agency any
subcontractorthat is identified on the Final Divestment Listdan

3. that the undersigned is authorized by the Vendardke this Certification.

Vendor:

By:
Signature Date
Printed Name Title

The State Treasurer’s Final Divestment List can be found ortdibe Beasurer’s website at
the addresshittps://www.nctreasurer.com/inside-the-department/OpenGovernment/Pages/Iran-

Divestment-Act-Resources.aspx
and will be updated every 180 days. For questions about the Departmgateof S

Treasurer’s Iran Divestment Policy, please contact Meryl Mrtd
Meryl.Murtagh@nctreasurer.coor (919) 814-3852.

* Note: Enacted by Session Law 2015-118 as G.SCizEet seq, but has been
renumbered for codification at thdirection of the Revisor of Statutes.
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Appendix B: Fundamental Service
Elements and their Descriptions:

Elements Governing All Agencies
Elements Governing Combined Agencies
Elements Governing “Stand Alone” Domestic Violenc&rograms

Elements Governing “Stand Alone” Sexual Assault Prgrams
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Elements Governing All Agencies

#1 Fundamental Service Element: All services shalibe provided free of charge,
except in the delivery of counseling services anahly when clients are able and
willing to pay. In these cases, fees should be sttured on a sliding scale basis.

Rationale and Explanation: All services shoulddesigned to remove as many obstacles
as possible, including those that are financiahature. Victims of domestic violence

and sexual assault could be faced with povertytbberoeconomic factors, like medical
bills related to exams and/or treatment of injurieat make compensating providers for
services a hardship. In addition, victims may dedaced with other obstacles related

to their victimization, such as a lack of acceshdasehold resources, as a result of
economic abuse.

Although this fundamental service element allovewglers to charge in certain
instances, it should be noted that the federalivigtof Crime Act prohibits the charging
of fees for services that are delivered by stait g#re supported with Victims of Crime
Act funds. In addition, in the event agencies seakarge for their services, approval
must be requested and received from the Gover@rirae Commission and will entail a
rigorous process of assuring that all proceeds r@iavested into the program.

This fundamental service component is part of ta@tgagreement agencies enter into to
receive state funding for domestic violence andalexssault services.

#2 Fundamental Service Element: Services cannot lokenied based on a client’s
immigration status.

Rationale and Explanation: As noted above, it iyweportant that victims face as few
obstacles as possible when they turn to serviceigeos for assistance. Persons who
experience any type of victimization who are naioally from this country may fear
that their immigration status might exclude theomirhelp, or worse, jeopardize their
ability to remain in this country. Public policyas evolved so that some of these fears
are largely unfounded, but sometimes are not wikletyvn or understood. For example,
there are no laws that prohibit delivering servidegpersons who are not legal citizens of
the United States. In fact, the federal ViolengaiAst Women Act contains specific
provisions that are designed to provide legal rereedor battered immigrant women.
There are also other relevant laws or policies ttegjuire that services be provided,
regardless of a person’s immigration status. Thaskide:

A federal law that battered immigrant women, inahgdundocumented immigrants, is
guaranteed the same access to shelters and tranaithousing for up to two years as
U.S. citizens.gource: Memorandum from Secretary, U.S. Dep't afsitg and Urban Development, to

HUD Funds Recipients 2 (Jan. 19, 2001); Fact Shaetess to HHS-Funded Services for Immigrant
Survivors for Domestic Violence, Dep't of Healtld &tuman Servs., Washington, D.C., Jan. 19, 2001]
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Denial of services to immigrants may constituteadetion of Title VI of the Civil
Rights Act of 1964. This Act prohibits discrimioation the basis of race, color,
and national origin in programs and activities régag federal financial
assistance.

Federal funds provided to local social service panrgs or to states for state-
based programs, including shelters, hospitals dtdyad women's programs, are
not "federal public benefits" and immigrant accasshese programs is not
restricted.

Both non-profit and charitable organizations arees¥t from immigration status
verification and reporting, regardless of whethleey receive federal, state or
local funding.

Amendments to the immigration statute eliminated-dguirement that non-profit
charitable organizations seek confirmation thatagplicant is a qualified
immigrant, thereby allowing all immigrants to acsdsenefits provided by these
organizations.

An order was issued from the US Attorney Genefffgce directing that short-
term shelter programs offered at the communityll@aeluding emergency
shelters and transitional housing for up to 2 y@ansist be open to all
immigrants, even those who are undocumented.

This fundamental service component is part of ta@tgagreement agencies enter into to
receive state funding for domestic violence andalexssault services.
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Elements Governing “Combined” Agencies

#1 Fundamental Service Element: Agencies must hageaff that are adequately
trained on domestic violence and sexual assault aradle able to provide information,
advocacy, case management, counseling and referfal services, including clinical
services.

Rationale and Explanation: Information, advocacgse management, counseling, and
referral for services including clinical serviceseathe fundamental components of
services to victims. All of these services shbeld standard part of service delivery for
victims of domestic violence and victims of seagahult. It is important that combined
programs assure that these services are availaivlpdrsons that have been sexually
assaulted outside of an intimate partner relatidpsdnd that they are delivered by staff
who have received training. For example, an athdt has experienced sexual assault
during their childhood should have access to stedt are trained to understand the
dynamics of this type of victimization and to rexpto the needs of that person seeking
services.

This fundamental service component is part of th@tgagreement agencies enter into to
receive state funding for domestic violence andialexssault services.

#2 Services should be provided free of charge, exten the delivery of counseling
services and only when clients are able and willingp pay. In these cases, fees
should be structured on a sliding scale basis.

Rationale and Explanation: See page 52, #1.

#3 Fundamental Service Element: Services cannot loenied based on a client’s
immigration status.

Rationale and Explanation: See page 52, #2.
Hotline Services:
#4 Fundamental Service Element: Hotlines must be @pational all of the time.

Rationale and Explanation: Hotlines are the mairthoe that victims, their friends and
family, and professionals, access agency servinddearn about the issues of sexual
assault and domestic violence. It is a widely ategpeality that survivors must choose
the times they call carefully to assure their saféhe survivors may take a long time to
make the decision to reach out for help, and dcelyi to be in crisis when they call.

These reasons suggest that hotlines be operat@¥hbaburs per day, seven days per week
in order to be optimally responsive to the communit

This fundamental service component is part of ta@tgagreement agencies enter into to
receive state funding for domestic violence andialexssault services.
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#5 Fundamental Service Element: The response musegblive.”

Rationale and Explanation: Because of the immegdadhe needs of callers, and the
intense nature of why persons call hotlines, itriportant that people receive a “live”
response; they should never be routed to an ansgyeniachine to leave a message or
not have access to immediate help, assistancejppost. Voice mail systems and
greetings are acceptable when necessary, but dtiey immediately advise callers how
to access a live response. For example, the réegrshould advise callers to “press 0”
to connect immediately to a person that is traitetelp.

This fundamental service component is part of ta@tgagreement agencies enter into to
receive state funding for domestic violence andalexssault services.

#6 Fundamental Service Element: It is always prefable to have a trained advocate
handling hotline calls directly. It is required that trained advocates answer the
hotline during business hours (e.g. weekdays duringn 8 hour work day). During
other hours, e.g. weekends and after hours, prograsnmay use an answering service.
In those circumstances, the caller must have accessa trained advocate within one
(2) hour of their call.

Rationale and Explanation: Same rationale as above

#7 Fundamental Service Element: Hotline services nstiinclude information
regarding the issue, local resources, support, anatisis intervention.

Rationale and Explanation: Information about vicization, information regarding
local resources, the provision of support, andisristervention are the main reasons
why persons call hotlines. They are the basieshotline response for victims, and
therefore, must be available to all callers. Seeg must include these four categories
and must be available regarding both types of viode— sexual assault and domestic
violence.

#8 Fundamental Service Element: Greetings must basily recognizable to the
caller to verify that they have reached a hotline.Greetings that leave a question in
the caller's mind as to who they have reached areohacceptable.

Rationale and Explanation: A standard greeting tleé$ the caller know they have
reached a hotline specifically designed to resptnthe needs of victims of domestic
violence and/or sexual assault is required. Ituggested that the phone be answered
with the name of the agency, for example. Cabbauld not have to wonder whether
they’ve reached the correct number, given the sgasiature of their call and the
ambivalence they may be experiencing in reachindasthelp.

Some providers worry that the person victimizirgy¢hller will discover that they have
reached out for help by re-dialing the number. Rdevs are encouraged to adopt
practices that guard against this, rather than disghg where the person has called.
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For example, callers can be advised to dial a d#ifé number after they hang up so that
re-dial will not provide information about the hioi they called.

Shelter Services:

#9 Fundamental Service Element: Staff or volunteershould be on site for safety
and support.

Rationale and Explanation: From a program perspagtit is expected that families who
are provided with shelter by the program are expecing some degree of crisis and may
require the support of staff or volunteers (i.enmesidents who are trained and
experienced with the issue of domestic violencahgttime during their stay. In fact, it

is not unusual for residents to seek counsel, stpaod information during the evening
hours, after their children have retired for theght. Having a trained volunteer or staff
person scheduled to be on site provides other lispa$ well. Residents are able to gain
entry into the shelter on an emergency basisin.the middle of the night, and residents
requiring medical care or other attention have inthia¢e access to that help or to
someone that is able to coordinate the delivethaf assistance.

An added benefit to staffing the shelter duringroigt hours is that it presents an
opportunity for the hotline to be answered on atocwous basis and to avoid the
utilization of an answering service which requitkat the client wait to be connected to
a trained advocate.

Aside from the program issues and the determinatfamhat is in the best interest of the
client, there are legal issues that are also refgvaResidents entering shelter have an
expectation that they will be protected from exéthreats including their abusive
partners, as well as those that might threaten ti@ernally including, for example, a
building hazard including fires or malfunctioningstems.

Finally, although peer support is an important canpnt of recovery from victimization,
program clients should not be in the position ahgeor feeling ultimately responsible
for the physical or emotional safety of other resits and/or their children.

#10 Fundamental Service Element: Basic needs, inding food and hygiene, should
be met with program resources.

Rationale and Explanation: Families entering shesfieould not be required to provide
their own food or hygiene products. Programs stlaide grant or other funding to
provide these resources, and/or, seek communiyostim the form of donations. These
items should include things like feminine produstgps, shampoos, toilet paper, and
diapers. This does not mean that residents shoaidbe allowed to bring or buy their
own groceries or hygiene products. They simplynoabe required to do so.

This fundamental service component is part of th@tgagreement agencies enter into to
receive state funding for domestic violence andialexssault services.
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#11 Fundamental Service Element: The written intakgrocess should include
procedures for screening, referral, and/or the deliery of services to victims with
mental or physical health concerns, and substancédase concerns.

Rationale and Explanation: It is important that grams have procedures for responding
to issues that occur routinely. Among those issweshe presence of physical or mental
health concerns and the abuse of substances. Hisseepresent potential obstacles to
recovery from victimization and require specificvsees or interventions tailored to the
client’s needs. This fundamental service compodees not direct programs in specifics
as to their procedures, but leaves the detailscotasing adequate resources and
identifying these issues during the written intpkacess for shelter, up to the individual
program.

#12 Fundamental Service Element: Prioritize familis in imminent danger.

Rationale and Explanation: Some programs operatieua philosophy that any person
or family in crisis should have access to basiadseencluding shelter. Unfortunately,
there is still a need for additional shelter spaté¢he state and it is therefore required
that programs prioritize those persons or famikéso are in imminent danger. The
details of how to prioritize these needs is leftaupndividual programs.

#13 Fundamental Service Element: Shelter should be an undisclosed location or
in a secure facility.

Rationale and Explanation: It is a reality thatsome communities in North Carolina, it
is impossible to site the shelter in an undiscldsedtion. In addition, some programs
have decided that their safety is enhanced by dh&unity knowing where they are
located. This service element directs that ifdbeision is made to disclose the location
of the shelter, that a plan be developed and potptace that provides security to staff,
volunteers, visitors and/or residents of the shelfehis might involve anything from an
alarm system, a monitoring or surveillance systenarchitectural plans that enhance
security like well lit, visible areas, low or norsbbery, and the strategic use of
organizations or agencies that are situated nearley law enforcement. This is
especially important for programs whose policidswlpersons to reside in the shelter
and to maintain the routines they had prior to eintg shelter, i.e. kids attend the same
school, adult has same employer, creating the poggithat they could be followed
back to the shelter by someone intending themharstharm.

#14 Fundamental Service Element: Access to all aggnservices, including case
management, counseling, and advocacy including legadvocacy.

Rationale and Explanation: This element simply raaitear that the services that
are available to clients living in the communityshalso be available to those
residing in shelter, including case managementyiddal and group counseling,
and advocacy.
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#15 Fundamental Service Element:

Group Counseling Services:
Regularly scheduled open or closed support groups.
Less than a 12 week wait for closed groups.
Agency exercise to respond to adult survivors of ddhood abuse, sexual
abuse within an intimate relationship, and strangersexual assault.
Facilitated by trained staff or trained volunteer.

Rationale and Explanation: One of the primary reasgiven by programs for not
holding support groups is “lack of demand.” In @mto provide the fullest access to
supportive services as possible, programs shoulddide support groups (it is up to the
program to schedule “open” groups that are ongoing,‘closed” groups that have a
specific beginning and end date) and to advertiesé groups widely within the
community. Because no community is immune fromakek domestic violence, it is
assumed that persons who could benefit from timscgelive in the community, but may
be reluctant to seek services or not know about gwailability. Programs are
encouraged to be creative and diligent in theiog# to recruit support group members.

It is important that once persons have asked fersé@nce with the issues of sexual
assault and/or domestic violence, the service @vipled in a reasonable amount of time.
For that reason, it is required that persons notds&ed to wait longer than 12 weeks to
enroll in a support group.

Because there are multiple types of victimizatiat thay emerge during a support
group, it is required that programs employ staffuditize volunteers who possess the
necessary expertise to assist support group membtdrsssues that arise. The primary
forms of sexual assault persons experience inchiddenization as a child, sexual
assault within an intimate relationship, and sexassault by a stranger or acquaintance,
making it necessary to assure agency expertideeisetareas.

Groups should be facilitated by persons that ateeziemployed by the agency or who
have been trained as volunteers and/or their crédenhave been reviewed and
approved by the agency. Programs should not atltver group members to facilitate
the group.

#16 Fundamental Service Element:
Individual Counseling Services:

Counseling or clinical treatment by the program or,a referral mechanism
for mental health and substance abuse services.

Rationale and Explanation: There is evidence thetims served by domestic violence
and sexual assault programs, as reported by prograrperience mental health and
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substance abuse problems at a significant rateogfrms may choose to deliver the
necessary counseling services to respond to clieaegls, or, may utilize community
resources in this regard. In addition, the programst be able to determine whether the
client needs clinical treatment, i.e. medicationtfeatment of mental iliness,
detoxification services for substance abuse, artawide that treatment or coordinate
the provision of that treatment in the community.

Advocacy Services:
#17 Fundamental Service Element:
Medical Advocacy for Sexual Assault Survivors:

Assisting the client in making informed decisions laout medical care,
including a referral for a forensic exam.

Information about medical care and concerns.

Support, including accompaniment at medical examsProgram should be
available within 3 hours of request following an asault, or, available for
follow up exams with 24 hour notice.

Rationale and Explanation: The health care systean important component of the
response to sexual assault survivors. First, mredreatment may be necessary
following an assault, for the well being of thetvit Second, medical evaluation and
assistance may be important to a successful préisecof a sexual assault crime. In
either instance, the program must be prepared tvigle information and support to a
victim entering the health care system.

Programs are required to respond to a request faxeempaniment to a health care
provider in a timely manner; programs should pra&/accompaniment following an
assault within 3 hours of the request made by awjand, programs should provide
accompaniment to follow up visits or exams witlld@ur notice.

#18 Fundamental Service Element:
Legal Advocacy for Sexual Assault Survivors:

Information regarding the reporting of crimes and the functions of the civil
and criminal justice systems.

Support, including accompaniment to civil or criminal proceedings.
Referrals to legal representation, including LegalAid of North Carolina.

Rationale and Explanation: There are a numbereghil remedies available to victims of
sexual assault and victims of domestic violencebolth cases, remedies fall within the
civil and criminal justice systems. For exampte,\fictims of sexual assault, they may be
eligible for a civil protective order, or, may psesharges under the state’s criminal
statutes. Similarly, victims of domestic violenagyrbe eligible for a domestic violence
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protective order, and/or, pursue a criminal caseiagt the batterer. Both systems are
complex, and can be difficult to understand, esgilcin a time of crisis. They can also
be intimidating and overwhelming, especially forgoms that may believe they aren’t
entitled to justice under these systems. Fin#tligse systems can operate with local
discretion, so they may be different in some wapys furisdiction to jurisdiction, making
explanations of how they work very important.

An integral part of providing support to victims avare negotiating the civil or criminal
justice systems is by providing accompaniment tmwa hearings and proceedings.

There is a shortage of affordable and accessilgalleepresentation for many victims of
sexual assault and/or domestic violence, in Norinona. Programs are encouraged to
recruit local, qualified attorneys to provide profwo services or representation at a
reduced rate. In addition, programs are requirecestablish a referral mechanism with
Legal Aid of North Carolina or other legal servicef§ices in the state. These offices are
funded to provide services to victims of domestierce.
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Elements Governing “Stand Alone” Domestic Violencégencies

#1 Fundamental Service Element: Staff must be traied on sexual abuse and sexual
assault.

Rationale and Explanation: Sexual abuse occursinely in battering relationships and
requires specific training by staff to adequatehgarstand, support, and provide
assistance to or coordinate that assistance taragt In addition, many adult victims of
domestic violence have experienced sexual abuassault at other times in their lives,
either as children or adults, and within or outsiofean intimate partner relationship.
Therefore, staff must have training specificallytba dynamics of sexual abuse and
sexual assault so that they are prepared to respornide needs of domestic violence
victims.

#2 Fundamental Service Element: Services should Ipeovided free of charge, except
in the delivery of counseling services and only wineclients are able and willing to
pay. Inthese cases, fees should be structured asliding scale basis.

Rationale and Explanation: See page 52, #1.

#3 Fundamental Service Element: Services cannot loenied based on a client’s
immigration status.

Rationale and Explanation: See page 52, #2.

Hotline Services:

#4 Fundamental Service Element: Hotlines must be @pational all of the time.
Rationale and Explanation: See page 54, #4.

#5 Fundamental Service Element: The response musegblive.”

Rationale and Explanation: See page 55, #5.

#6 Fundamental Service Element: It is always pref@ble to have a trained advocate
handling hotline calls directly. It is required that trained advocates answer the
hotline during business hours (e.g. weekdays duringn 8 hour work day). During
other hours, e.g. weekends and after hours, progragnmay use an answering service.
In those circumstances, the called must have accdesa trained advocate within one
(2) hour of their call.

Rationale and Explanation: See page 55, #6.

#7 Fundamental Service Element: Hotline services nstiinclude information

N.C. Division of Public Health Page 61 of 65
RFA # A-334
January 11, 2017



regarding the issue, local resources, support, aratisis intervention.

Rationale and Explanation: See page 55, #7.

#8 Fundamental Service Element: Greetings must basily recognizable to the
caller to verify that they have reached a hotline.Greetings that leave a question in
the caller's mind as to who they have reached areohacceptable.

Rationale and Explanation: See Pages 55-56, #8.

Shelter Services:

#9 Fundamental Service Element: Staff or volunteershould be on site for safety
and support.

Rationale and Explanation: See page 56, #9.

#10 Fundamental Service Element: Basic needs, indimg food and hygiene, should
be met with program resources.

Rationale and Explanation: See page 56, #10.

#11 Fundamental Service Element: The written intakgrocess should include
procedures for screening, referral, and/or the deliery of services to victims with
mental or physical health concerns, and substancdase concerns.

Rationale and Explanation: See page 57, #11.

#12 Fundamental Service Element: Prioritize familis in imminent danger.

Rationale and Explanation: See page 57, #12.

#13 Fundamental Service Element: Shelter should be an undisclosed location or
in a secure facility.

Rationale and Explanation: See page 57, #13.

#14 Fundamental Service Element: Access to all aggnservices, including case
management, counseling, and advocacy including ldgadvocacy.

Rationale and Explanation: See page 57, #14.

N.C. Division of Public Health Page 62 of 65
RFA # A-334
January 11, 2017



Counseling Services:

Fundamental Service Element #15:

Group:
Regularly scheduled open or closed support groups.
Less than a 12 week wait for closed groups.
Agency exercise to respond to sexual abuse withinm éntimate relationship.
Facilitated by trained staff or trained volunteer.

Rationale and Explanation: See page 58, #15.

Fundamental Service Element #16:

Individual:
Counseling or Clinical Treatment by program or, a referral mechanism for
Mental Health and Substance Abuse Services.

Rationale and Explanation: See pages 58-59, #16.

Advocacy Services:

Fundamental Service Element #18:

Legal:

Information regarding the reporting of crimes and the functions of the civil
and criminal justice systems.

Support, including accompaniment to civil or criminal proceedings.
Referrals to legal representation, including LegalAid of North Carolina.

Rationale and Explanation: See pages 59-60, #18.
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Elements Governing “Stand Alone” Domestic Violencé&gencies

NOTE: All rationales and explanations are the same fasg fection as outlined in the
Combined Agency section, pgs. 54-60.

#1 Fundamental Service Element: Services should Ipeovided free of charge, except in
the delivery of counseling services and only whetients are able and willing to pay. In
these cases, fees should be structured on a slidsxale basis.

#2 Fundamental Service Element: Services cannot loenied based on a client’s
immigration status.

Hotline Services:

#3 Fundamental Service Element: Hotlines must be @pational all of the time.

#4 Fundamental Service Element: The response musgblive.”

#5 Fundamental Service Element: It is always prefable to have a trained advocate
handling hotline calls directly. It is required that trained advocates answer the hotline
during business hours (e.g. weekdays during an 8 aiowork day). During other hours,
e.g. weekends and after hours, programsay use an answering service. In those
circumstances, the called must have access to aitrad advocated within one L) hour of
their call.

#6 Fundamental Service Element: Hotline services nstiinclude information
regarding the issue, local resources, support, anaisis intervention.

#7 Fundamental Service Element: Greetings must basily recognizable to the caller to
verify that they have reached a hotline. Greetingthat leave a question in the caller’s
mind as to who they have reached are not acceptable

Counseling Services:

#8 Fundamental Service Element:

Group:
Regularly scheduled open or closed support groupkess
than a 12 week wait for closed groups.

Agency exercise to respond to adult survivors of ddhood abuse, sexual
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abuse within an intimate relationship, and strangersexual assault. Facilitated
by trained staff or trained volunteer.

#9 Fundamental Service Element:

Individual:
Counseling or Clinical Treatment by program or, a referral mechanism for
Mental health and Substance Abuse Services.

Advocacy Services:

#10 Fundamental Service Element:

Medical:

Assisting the client in making informed decisions laout medical care,
including a referral for a forensic exam.

Information about medical care and concerns.

Support, including accompaniment at medical examsProgram should be
available within 3 hours of request following an asault, or, available for follow
up exams with 24 hour notice.

#11 Fundamental Service Element:
Legal:

Information regarding the reporting of crimes and the functions of the civil and
criminal justice systems.

Support, including accompaniment to civil or criminal proceedings. Referrals
to legal representation, including Legal Aid of Noth Carolina.
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